. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000002895 Secretary of State
1. Entity Name 03-16-2007 90023 038 ****51.25
ABATUTORS INC
Principal Place of Business Mailing Address
B950 DR ML KING STREET N 8950 DR ML KING STREET N
SUITE 170 SUITE 170
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
R T A0 ETGIG I DR AUEI

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ gg-lfqﬁ;’:‘"“"
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
VAN HAAREN, FRANS
8950 DR ML KING STREETN Streot Address (P.C. Box Number is Not Acceplable)
SUITE 170
ST PETERSBURG, FL 33702
. City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or regislerad agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registéred agent.

SIGNATURE -
W.Mﬁnmmummmmmdwm (HOTE: Regsiorod Agont sgnatus requeed when revstatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Func Conlribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P 3 pelete TITLE [ Change  [] Additien
NAME FRANS, VAN HAAREN NAME
STREETADORESS | 8950 DR ML KING STREET N STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33702 CITY-57- AP
TITLE VP ) [ Delere e [ Change [ addition
NAME KAREN, TYSON RAME
STREET ADDRESS | 8950 DR ML KING STREET N STREET ADDRESS
oY -51-ZP ST PETERSBURG, FL 33702 CITY-S1-2p
ATE _ 3 Oetete TLE [ Charge [ Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ory-ST-ap
TITLE {1 Deete WLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
e 3 Dekete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
efry-57-2P CHY-5T-2P
TTE L[] peteze nne { change [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-53 - 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenl report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with An adcress, with afl other like empowered.

SIGNATURE: wrrran Aroast 3/ / Z/ Z200% 913 §36 oo

mn’ﬁ‘mmmm“mmmamm Daytme Phone #




